INTRODUCTION
Hospitals are places where work definitions are complex and demands are increasing. Hospitals with unpredictable changes in their daily work routine, are workplaces with high levels of stress due to unrealistic expectations of patients or their relatives and ethical problems. Working conditions in hospitals have been of great concern to health care personnel worldwide (1) . Nurses experience heavy workloads in health care systems worldwide (2) . In addition to the high level of stress, the pressure of the patients or their relatives frequently encountered by hospital employees or administrative pressures increases the level of anxiety and leads to the development of work-related psychological disorders such as burnout symptoms. Burnout syndrome was defined in health professionals in the early 1970s (3). Delay is a psychological response to interpersonal and emotional stressors in the workplace characterized by emotional exhaustion, depersonalization and lack of personal success. Emotional exhaustion refers to physical and emotional overloads caused by interactions with employees and healthcare users (4) . There is no universally accepted definition for burnout syndrome, but many authors believe that Burnout syndrome is a complex form of exhaustion symptoms, leading to desensitization in response to long-term emotional and interpersonal stress in the workplace (5) . Emotional exhaustion is defined as employees who are overwhelmed by intensive work tempo and are considered to be the first stage of burnout. Desensitization refers to non-personal feelings about caregivers and reduces personal success, meaning negative self-assessment and reduced perception of achievement in studies with people (6) . Burnout syndrome is common among certain professions with high self-sacrifice, motivation and high standards, requiring idealistic commitment to their work such as police, judges, social workers and health workers (5) The impact and consequences of stress are at the center of many health care studies in the past. Continuous interaction between high professional standards, personal ego integrity and patient needs in the therapeutic relationship leaves the health worker vulnerable to stress, fatigue, and exhaustion. Stress can affect job satisfaction, psychological well-being and physical health (7) . For health professionals, the issue of stress has attracted more attention as to investigate the effects of burnout syndrome. Nurses are more sensitive to experiencing burnout than some of the other health professions due to the indirect relationship between job stress and burnout. However, many studies have been conducted to confirm the relationship between stress and burnout in various clinical settings.8 Stress at the workplace is also a triggering factor in the emergence of anxiety. Anxiety and related disorders are among the most common psychological disorders. The lifetime prevalence of anxiety disorders is 31% and this prevalence is higher than the prevalence of mood disorders and substance use disorders.9 unfortunately, it has been shown that the diagnosis and treatment of anxiety disorders are insufficient.10 Anxiety and related disorders cause functional impairment and deterioration in quality of life (11, 12) . Anxiety has a significant economic impact on the society as it leads to a decrease in work efficiency.13 Persons with anxiety and related disorders have low levels of work productivity and impaired performance (14, 15) .
Health workers work under high stress due to excessive workload and organizational difficulties, accusations of misapplication and fear of accusation when they do wrong (16, 17) . The term worry is a complex and loosely defined term that defines a subjective, negative and unpleasant reaction to stress (18) . When a person's level of anxiety reaches a level of clinical significance, stress-related disorders begin to emerge. Stress-related disorders include a range of clinical conditions such as neurasthenia, adjustment disorder, burnout, anxiety and depression (19) .
The restructuring of health services in Turkey and global budget implementation has led to a reduction in hospital care, and this contributes to increased individual workload for hospital staff. The increase in the individual workload and the consequent increase in the rate of error may lead to increased anxiety and burnout syndrome in health personnel. Although there are many studies on the concept of burnout in health professionals, there are very few studies examining the relationship between burnout and anxiety.
In this study, we aimed to draw attention to the fact that anxiety levels should not be ignored in improvement activities to reduce burnout levels by revealing the relationship between the increasing burnout levels and health care workers.
MATERIALS and METHODS

Purpose and importance of research
The phenomenon of burnout is one of the issues that researchers have emphasized because it creates great problems both in individual and organizational life.In this study, it was purpose to determine the effect of anxiety levels of nurses on burnout levels and to determine the variables with which these levels are related.In addition, in the light of the data obtained from the study, it was tried to present solutions to prevent anxiety and burnout of nurses.
Model of research
The measurement model of the 21 indicators related to the effects of anxiety on 22 indicators (observed variable) for three sub factors related to burnout is given below (Figure 1 ).
Figure 1. Model of research
Hypothesis of research
The main hypothesis of the research can be expressed as follows H1: Nurses' anxiety levels have an impact on their burnout syndrome.. H0: Nurses' anxiety levels have no effect on their burnout syndrome.
Place of research, time, population and sample
Deterministic and relational type of this research was carried out between July 2018-September 2018.The population of the study consisted of 387 nurses working in two public hospitals operating in the European side of Istanbul. It was aimed to reach the whole universe but due to the voluntary participation and the lack of access to some employees, the research sample was 194 people.
Data collection tools used in research
The research was conducted in the relational survey model. The literature data developed by the researchers "Personal Information Form" and "Beck Depression Inventory", "Maslach Burnout Syndrome Scale" was collected using (20,21).
Individual Information Form:
A total of 6 questions were taken to evaluate the existence of age, gender, marital status, educational status, total working year in the profession and management duty.
Maslach Burnout Scale (MBS):
It was developed by Maslach and Jackson in 1981, and in 1992 Turkish validity and reliability study was performed by Ergin.20, 22 This scale, which consists of a total of 22 statements, measures burnout in three different dimensions. The first 9 from the expression (1-2-3-6-8-13- 14-16-20) resulting emotional exhaustion (EE) , the second five, the expression (5-10-11-15-22) formed depersonalization (D) and the last one is the personal Success (PS) sub-dimension consisting of 8 expressions (4-7-9-12-17-18-19-21). While adapting to Turkish, the 7-digit response options in the original scale were changed to 5 digits (0 = Never, 1 = Very rare, 2 = Sometimes, 3 = Most of the time, 4 = Always). While subscale scores are scored flat for emotional exhaustion and depersonalization, they are scored in reverse for personal success (never = 4, always = 0). With these scores, the scores between 0-36 for EE, 0-20 for D depersonalization and 0-32 for PA are obtained. The personal success statements in the scale are positive expressions, unlike the others, and the high score from these expressions indicates high personal success and low level of burnout. Accordingly, high scores on emotional exhaustion and depersonalization subscales and lower scores on personal achievement subscale indicate high levels of burnout (Table 1) (23). In the study conducted by Ergin (1992) , Cronbach alpha coefficients of the scale were 0.83 for Emotional Exhaustion, 0.72 for Personal Success, and 0.65 for Desensitization. 22 In this study, Cronbach's Alpha (α) coefficient for the scale and overall dimensions of internal consistency; Overall reliability of the Maslach Burnout Scale was 0.84; According to the Cronbach Alpha (α) coefficient, the scale was found to be at a very high level of reliability.Emotional Exhaustion Sub-Dimension; 0.86 (α), Personal Success: 0.77 (α), Desensitization Sub-Dimension: 73 (α).
Beck Anxiety Inventory:
This inventory is a 21item scale developed by Beck, Epstein, Brown and Streer (1988) to measure anxiety symptoms under the title of Anxiety Disorders in DSM III-R. Turkish adaptation was done in Ulusoy et al. 21, 24 In the validity and reliability study conducted by Avcı, this scale, which consists of 21 statements, measures burnout in four different dimensions.25 The first one is Subjective Anxiety (SA) consisting of 9 statements (1-2-3-6-7-8- 11-15-19) , and the Subjective Fear and its Effects consisting of 5 statements (5-9-14-16-17). Physiological Responses, consisting of Somatic Symptoms (SS) and 2 expressions (18-21), consisting of 5 expressions (4-10-12-13-20), are sub-dimensions. Likert type scale (0 = none, 1 = mild, 2 = moderate, 3 = severe) is scored by scoring from 0 to 3. The highest score is 63. A high total score indicates a high level of anxiety or severity. 24 
Data Collection Method and Ethical Aspects
Before starting the research, the permission of the ethics committee (ethics committee approval number: 2018/3) of a university ethics committee and the permission of the senior management of the hospital where the research was conducted were obtained. Verbal and written informed consent was obtained from the nurses included in the study.The researchers gave information about the research and filling the data collection forms.The nurses who accepted to participate in the study were given questionnaires by the distributor and collect method under the control of the researcher and given 1 hour time. This time finally gathered.
Data Analysis SPSS 25.0 (Statistical Package for Social Sciences, Chicago, Illinois, United States) statistical program was used for data analysis, mean, percentage and standard deviation values were calculated by descriptive statistical methods.Firstly, Kolmogorov-Smirnov, Shapro Wilk-W test was performed to determine whether the data showed normal distribution and the normal distribution of the data was examined.It was determined that the level of significance was p> 0.05 and the data showed normal distribution. Parametric tests were performed according to these results.In the comparison of quantitative data, t-test (independent samples t-test), one-way analysis of variance (one way anova), pearson correlation and regression analyzes were performed between two independent groups. Results were evaluated at 95% confidence interval and p <0.05 significance level.
Limitations of the Study
The research is limited to the opinions of 194 nurses working in two state hospitals operating in the European side of Istanbul in 2018 and the data obtained from the scale items.
RESULTS
The results of the analysis of the descriptive data of the participants included in the study were evaluated. Of the nurses participating in the study, 53.1% were female, 46.9% were male, 82.5% were graduate, 41.2% were between 20-30, and 32% had 1-3 years of professional experience, 29% worked in internal clinics (Table 2 ). In Table 3 , the mean score of the Beck Anxiety Inventory (35.530 ± 11.49) of the nurses participating in the study was as follows: Subject Anxiety (14.9 ± 5.41); The mean "Subjective Fear and Effects" subscale (7.71 ± 2.67), "Somatic Symptoms ((8.80 ± 3.29), and Physiological Symptoms (3.56 ± 1.50) were found.In order to better interpret the results obtained from the data, the highest and lowest scores and the scores of each dimension were evaluated as low, medium and high.The mean score of lach Maslach Burnout Scale "(60.30 ± 12.24) and boyut Emotional Exhaustion (23.16 ± 8.79); the average of the "Desensitization sub-dimension (10.52 ± 3.46) and personal achievement ((29.15 ± 5.06) were found. In Table 4 , t-test and one-way analysis of variance (Anova) were performed to determine whether the total scores of Beck Anxiety Inventory and Maslach Burnout Scale scores of the nurses participating in the study showed a significant difference compared to the descriptive variables.The difference between the mean scores according to gender was not statistically significant (p> 0.05). The difference between the mean scores for both scales according to the age variable was found to be statistically significant (p <0.05).Complementary post-hoc analysis was performed in order to determine the sources of the differences and the Beck Anxiety Inventory score of the nurses aged 41 and over was the total score average (F = 14.91; p = 0.00 <0.05) and the Maslach Burnout Scale total score average (F = 13.78; p = 0.00 <0.05).
According to professional experience, the difference between the mean scores of the Maslach Burnout Scale was statistically significant (p <0.05). Complementary post-hoc analysis was performed in order to determine the sources of the differences and it was found that the difference was caused by the Maslach Burnout Scale total score average (F = 11.69; p = 0.09 <0.05) of nurses with 16 years or more experience. There was no statistically significant difference between the mean scores according to the Anche Beck Anxiety Inventory (p> 0.05).
The difference between the mean scores of Beck Anxiety Inventory according to marital status was statistically significant (p <0.05). Complementary post-hoc analysis was performed to determine the sources of the differences and it was found that the difference was caused by the Beck Anxiety Inventory total score average (t = 2.519; p = 0.013 <0.05) of married nurses.The difference between the mean scores according to Maslach Burnout Scale was not statistically significant (p> 0.05).
The difference between the groups was statistically significant according to educational status (p <0.05).Complementary post-hoc analysis was performed to determine the sources of the differences and it was found that the difference was caused by the total score average of both scales (F = 6,02; p = 0.001 <0.05 and F = 5.20; p = 0.001 <0.05).
The difference between the mean scores according to the unit variable studied was statistically significant (p <0.05). Complementary post-hoc analysis was performed to determine the sources of differences and the difference was calculated from the total score of both scales of nurses working in internal units (F = -7.29; p = 0.00 <0.05 and F = -6.08; p = 0.000 <0.05). It was determined.
The difference between the mean scores was statistically significant (p <0.05).Complementary post-hoc analysis was performed to determine the sources of the differences and it was found that the difference was caused by the mean total score of both scales (t = 6.11; p = 0.006 <0.05 and t = 11.6; p = 0.009 <0.05).
In Table 5 , the relationship between the subdimensions of Beck Anxiety Inventory was evaluated by Spearman-Brown correlation analysis technique and the total score and all sub-dimension scores of the scale were statistically significant (p <0.01). and p <0.05).However, there was a statistically significant negative correlation (p <0.01 and p <0.05) between personal achievement subdimension and other sub-dimensions and total scale scores of Maslach Burnout Scale.
As shown in table 6, when the effect of nurses' anxiety levels on emotional exhaustion variable is examined, it is seen that anxiety levels have a positive and significant effect on emotional Table 4 ). In addition, it was observed that anxiety levels of nurses had a positive and significant effect on desensitization (β= .232) and burnout syndrome (β = -.317). However, the anxiety levels of personal accomplishment (β= -.216) appears to be on the negative and significant effect. H1 hypothesis, which is the basis of the research and the findings obtained, has been accepted in this context.
. Nurses Beck anxiety inventory (BAI) and the Maslach burnout inventory (MBI) based on the demographic characteristics of the difference in their response analysis results
Parameters
DISCUSSION
In this study, it was purpose to determine the effect of anxiety levels of nurses on burnout levels and to determine the variables with which these levels are related. The results obtained in our study show that there is a relatively high estimated burnout syndrome and anxiety disorder among nurses (27) . These results are similar to the results obtained by other researchers (28) . When the variables were taken into consideration, it was seen that the anxiety levels of the married people were higher and the marital status did not show a significant difference regarding the level of burnout. Health services are among the high level of stress. A number of responsibilities associated with being married increase the level of stress and consequently the level of anxiety. Age factor, educational factor, working unit and in shift/shiftless increase both anxiety levels and burnout levels. Considering the age variable, both over burnout and anxiety levels increased over the age of 41 years and over 16 years and over in the profession, increased patient burden with health transformation and changing management style influenced health workers caused new pressure on health workers. It can be said that the staff, who are older and with long working life, increased their burnout due to their decreasing anxiety and their expectations from the profession by allowing them to compare the current situation with the old management and a more comfortable working life. 29 When the level of education is increased according to the level of education, it is seen that both the level of anxiety and the level of burnout increase. This situation can be related to the fact that nurses' tasks become more inquiries as the level of education increases (30) .
When an evaluation is made according to the unit variable, the level of anxiety and burnout in the internal units is high. Most of the patients in the internal clinics are chronic patients, long-term hospitalizations, patients in the advanced age group and patients in need of more care, and the patient is in a spirit of satisfaction It can be said that factors such as low number of patients increase anxiety and burnout levels (31) . In literature, it is seen that chronic labor force is directly related to depressive symptoms and has a direct effect on depressive symptoms. Although we estimate that anxiety will have a unique effect on each sub-dimension of burnout, it has only been shown to have a negative impact on personal success when it has a positive effect on depersonalization and emotional exhaustion. The study supports the relationship between anxiety and burnout.
This link between job stress and burnout suggests that reducing stressors or adopting effective coping strategies can help reduce burnout prevalence. For example, organizational stressors suggest that when there is a lack of support, emotional support increases levels of depletion, with a reinforced support, it will support the coping strategies of the employee and consequently reduce the negative impact of chronic stress on emotional exhaustion (32,33) A potential mechanism for emotional exhaustion and anxiety. it is also associated with individuality factors such as neuroticism. Anxiety is part of a neurotic personality and there is a correlation between this and emotional exhaustion (34) . Neurotic individuals express more negative emotions and express more stress reactions, making them more sensitive to burnout and psychopathology (35) . A meta-analytic study has linked anxiety with a neuroticism factor to emotional exhaustion, followed by depersonalization and lowering personal achievement (36) In our study, it was revealed that anxiety increased the perception of personal achievement.
CONCLUSION
From a practical point of view, interventions and anxiety that are aimed at reducing burnout can be effective, especially the interventions that focus on stress prevention and stress management. A proactive stress prevention approach will help nurses to develop personal resources and improve coping skills to reduce the link between chronic stress, anxiety, and emotional exhaustion. For this approach, personal and environmental resources (eg locus of control, self-confidence, coping strategies, positive outlook, support from colleagues and managers), which are the source of stress, will be defined, strengthened, and will help to reduce initial stress perceptions, increase flexibility, and increase engagement. In addition, the fact that working individuals have a sufficient degree of spiritual emotion, such as compassion, will strengthen strategies to cope with existing beliefs and emotions in the studies to be carried out. Emotions and past stresses of the employees in the past periods, combined with the increasing stressful situations in the health sector, is an increasing problem. Consideration of these interventions will increase the success rates.
